Changes in the pituitary-thyroid axis in patients with Hashimoto's thyroiditis fol-
reported decreased TSH reserve in euthyroid subjects at 2 to 5 weeks after prolonged thyroid suppressive therapy. Krugman et al. (1975) also mentioned that basal serum TSH may be used to differentiate euthyroid from hypothyroid patients approximately 5 weeks after withdrawal of thyroid medication. Their studies were conducted in normal subjects, euthyroid goitrous patients and hypothyroid patients who had been receiving various thyroid preparations including desiccated thyroid, synthetic L-T4 and mixures of L-T4 and L-T4 and L-T3. On the other hand, abnormalities in the pituitary-thyroid axis in patients with Hashimoto's thyroiditis have been reported by many investigators (Mayberry et al., 1971; Gordin et al., 1974; Takeda et al., 1975 three groups. Following withdrawal of L-T4, changes in the pituitary-thyroid axis for the group displayed a distinct pattern. Serum T3 showed a pattern similar to that observed in serum T4-I. The lowest values for serum T4-I and T3 were obtained at 2 weeks in all groups. Serum T4-I tended to be lower in groups II and III than in group I, although these differences were not significant (p>0.05). Serum T3 was significantly lower at 2 week in group II than in group I (p<0.05).
At 8 weeks, serum T4-I and T3 concentrations in the three groups were within normal ranges (Table 1) .
In group I, there was no significant change in serum TSH levels during the study. By contrast, basal TSH levels from groups II and III were higher at 2 to 8 weeks than those of group I. There was no change in serum PRL levels.
The TRH-induced serum TSH and PRL responses are shown in Fig. 2 for serum T3 were obtained at 1-2 weeks. Serum T4-I tended to be lower at 1-2 weeks in group III than in group I, although the differences were not significant (p>0.05). At 8 weeks, serum T4-I and T3 concentrations in the three groups were within normal ranges (Table 1 ). The basal serum TSH levels were significantly higher at 2 and 4 weeks in groups II and III than in group I. However, there was no change in serum PRL during the study.
As shown in Fig. 4, a Following L-T4 withdrawal, serum TSH levels were significantly higher at 2 to 8 weeks in groups II and III than in group I (Fig. 1) . A similar result was also obtained following L-T3 withdrawal (Fig.  3) . Thus, we have demonstrated that pituitary TSH secretion in patients with Hashimoto's thyroiditis is affected more by withdrawal of thyroid hormone than in thyroid adenoma.
TSH secretion in patients with Hashimoto's thyroiditis may be explained by decreased feedback inhibition of thyroid hormone at the pituitary level. This suggests intrinsically impaired biosynthesis of thyroid hormone in patients with Hashimoto's thyroiditis (Mayberry et al., 1971; Gordin etal., 1974; Takeda et al., 1975) . However, changes in serum T4-I and T3 levels in the three groups following L-T4 or T3 withdrawal did not differ significantly, although these values appeared to be somewhat lower in groups II and III than in group I (Fig. 1, 3) . It is postulated that elevated basal serum TSH may occur without a reduction of serum T4 and T3 concentrations into the hypothyroid range in clinically euthyroid patients wits Hashimoto's thyroiditis (Greenberg et al., 1970 Vagenakis et al. (1975) reported that decreased TSH reserve persisted for 2 to 5 weeks in euthyroid subjects after withdrawal of thyroid hormones. Krugman et al. (1975) also described how basal TSH may be used to differentiate euthyroid from hypothyroid patients 35 days after withdrawal of thyroid hormones. On the basis of our data, it took 2 week for L-T4 withdrawal to draw a sharp line between Hashimoto's thyroidits and thyroid adenoma, while this was 1 week for L-T3 withdrawal, when basal TSH was compared (Fig. 1, 3 ). On the other hand, it seems that the TRH test is more sensitive for the detection of mild thyroid failure than the basal TSH alone (Takeda et al., 1975) . Krugman et al. (1975) reported that the mean duration of suppressed TSH response to TRH in euthyroid subjects was 12 day after stopping thyroid hormones. In accordance with their data, we have observed that serum TSH response to TRH was suppressed by the end of the second week in group I after L-T4 withdrawal (Fig. 2) . No potentiation by TRH response was observed at 1-2 weeks after L-T4 withdrawal (Fig. 2) , in agreement with the data of of Krugman et al. (1975) . However, serum TSH response to TRH was evident at 1 week in group I after L-T3 withdrawal (Fig. 4) , suggesting a rapid disappearance of the L-T3 effect on pituitary TSH response.
Finally, there was a striking difference in serum TSH and PRL secretion. Neither basal nor TRH-induced PRL secretion differed between patients with Hashimoto's thyroiditis and thyroid adenoma significantly.
Since TRH directly stimulates TSH and PRL secretion from the pituitary (Jacobs et al., 1971) , our demonstration of differential sensitivity of thyrotrophs and lactotrophs following withdrawal of thyroid
